WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED FEB 7

BLRTH MO.

1951

STANDARD CERTIFICATE OF DEATH
/0 PRIMARY REC. DIST. mSQéz_ Registror's No

REG. DIST. WO,

THE DIVISION OF HEALTH OF MISSOURI

State File No....

61
/3"

1. PLACE OF DEATH Z USUAL RESIDENCE (Whan & d Dved. If insthtntion: resh before
s COUNTY  Aydrain = STATE - Missouri > COUNTY audrain™=="
b, CITY (i outide eorporate Hesits, write RUBAL yod give ¢ LENSTH OF €. CITY (If oumkde sxrporate irtts, write EUTRAL a0 give sownabip)

romm  Mexico - TYHRET™ S Mexico 90%3
d. WuNﬂEOmethmhm-h-w d. STREET I ok, give lomtion)
Wermonion Audrain Hospital ADORES 202 W. Boulevara

3. NAME OF s. (Fint) b. (Miadle) < (Last) LOME  (Mat) a) (Yen

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIFD, 8. DATE OF BIRTH 9. AGE {n pean !mtm ¥ DRCER M KRS

WhiteD | Male PETR LA 2= \May 19, 1875 | 7am |He) [Rem

10a. USUAL OCCUPATION (Givekind ofwoek | 10b. KIKD OF BUSINESS OR IN- { 1. BIRTHPLACE (Stute or [orsirn sowstry) . 1Z CITIZEN OF WHAT

R netaeai=nd | Parming Wright City, Mo, ¢/ o,

"Is;. FATHER'S NAME

Villiem L. Kent

13b. MOTHER'S MAIDEN MAME
Flora Bryan

I5. WAS DECEASED EVER N U.5. ARMED FORCES?

16. SOCIAL SECURITY | 1I7.

14. WAME OF HUSBAMD OR WIFE

| Elizebeth Kent'
INFORMANT' S SIGNATURE OR NAME

ADDRESS

(3¢ or unknown) | @ sive war or dates of serviue) A
e | otreme ™™ | None Mrs., Edgar Kent , Mexico, Mo,
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL GETWEEN
SEASE OR CONDITION OMSET AND DEATH
i mﬂ;ﬁ;ﬁg FOIRECTLY LEADR GO DEATH® (5 CAPORYOXY imboliam .
ANTECEDENT CAUSES
*This doey ndt menn .
fe mode of dying, such | Morbid eonditions, if zay, giving DVE TO @y . HypeTtension
a8 heard feflure, asthenla, rlnmmﬂhwmm( a) dating .
de. It meama the dis- the maderlying cotiae bost. 3 ? K
caxt, infurg, or complica- DUE 10 (¢) g
tion which consed denth. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions comtribnting to the dexth bt ok
related to ihe disease or condition cousing decth. .
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
TION
Nene None v [ o &I
21a. ACCIDENT owetty) 21b. PLACEOF INJURY (s ta cvabous | 2Ic. (CITY. TOWN. OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE boms, farm, strost, olies bidg. ene) .
HOMICIDE None
214. TIME (Moah) (Daw) (Year) (Houn) _| 2le. INJURY oocunnm 21f. HOW DID INJURY OCCUR?
INJURY None - m“D AT WORK. :
alherebyccrufythatlaumded grom L/28/51 4o 4 1728751 15 that I tast sats the deceaed
dwe 19 , anfl that death occurred dllj%n., from the couses and on the dale stated above.
Za, SIG o i (Degros or title) | 23b. ADDRESS Zic. DATE SIGNED
. U 117 E. Monroe, Mexico, Mo. | 1/29/51
L. 24b. DATE ¥ ~— [ 24c. OF CEMETERY OR CREMATORY

c} '1 =4

n&:ummenlhmﬁrk)

zu.Nsu CREMA- 24d. LOCATION (Oity, town, or county) " (Btate)
Bu 7771 Tan. 30.51 Flowood Mexica Mo, .

DATE RE'DBYLIR]:AEGL REG RS SIG (' RE / 4 2. mE"L Déﬂl:fﬂl ] Blﬂlﬁ“ ADDRESRS
W 3p-195)| [V 2neche [ peety o Mexico, Mo.



STATEMENT BY LICENSED EMBALMER

- I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0 by —ocececercacn.

. .. 5t
working under my personal supervision. udent Emb m?; N“: """ ‘i' reeesene srranees
Signed.{_/ =1L 24N /. Wil S;ZIZ/q

icensed Embalmer No

Student Embaimer

P. 0. Address M8X100,. MO a e

Note: " The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license.).

K this body is not embalmed, fact should be so stated above. - .

- t



